FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000121372 3 04-05-2006 90140 040 ***150.00

1. Entity Name

CAYTON'S TOTAL HOME REPAIR, INC.

Principal Place of Business Mailing Address 5““‘ Lo

3296 CITATION DR 3296 CITATION DR .

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

T Sl VG ARHOE
31N2_Harleguin Cf |<—— Same

Suite, Apt. #, etc. Suite. Apl. #, alc. 02202006 Chg-P GR2EC34 (11/05)

City & State City & State 4. FEI Number Applied For
Midd lebwrg, Fl 14-1915288 Not Applicatie
3"2;10 bg C; u"g Zip Couniry 5. Certilicaie of Status Desired d ?g';gﬁ:’:}h”a'

6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYTON, MICHAEL A 1l ' T P __ _
3295 CITATION DR Street Address (P.0). BoX NI NowAccepiable)
GREEN COVE SPRINGS, FL 32043 ‘ .
' X City _ ] FL ‘ Zip Coce

8. The above named{entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

I

SIGNATURE i

Signaluie ityped ar printed rame of reqrstered agent and title f applicable. (NOTE Regstered Agenl $ignalure required when réinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
it
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TE [ Change [ Adaitien
NAME CAYTON, MICHAEL A Il NAME
STREET ADDRESS | 3296 CITATION DR STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIFY-ST- 7P
TITLE STDS [ oslete TITLE ] change [ Addilion
NAME SHARP, AMANDA NAME
STREET ADDRLSS | 3296 CITATION DR STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CITY-5T-2P
TILE 1 pelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE ] Detete WILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
E [ Detete TTLE - [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 19, Floriga Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever o truyfes empowered 1o execula this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 31 if

changed, or on an a ddress. with al} other like empowered.
4%/0@ Fo¥ ~ézqé; =
Dat DCaytame Phone # O




